Background. Bleach (sodium hypochlorite) is an effective sporicidal disinfectant, but it is corrosive to many materials, irritating to some healthcare personnel and patients, and dries leaving a visible residue. We evaluated a new spray formulation of bleach that is purported to be as effective as regular bleach, but with less potential for adverse effects.
Background. There is a paucity of data on infection control (IC) gaps related to environmental cleaning and disinfection (ECD) in long-term care facilities (LTCF). Hence, we studied the gap frequencies (GF) related to ECD in LTCF.
Methods. The Nebraska (NE) Infection Control Assessment and Promotion Program (ICAP) in collaboration with NE Department of Health and Human Services conducted on-site inspections to assess infection prevention and control programs (IPCP) in 30 LTCF from 11/2015 to 3/2017. The CDC Infection Control Assessment tool for LTCF was used for on-site interviews. When possible, observations of ECD practices of environmental services staff (EVSS) were made using the Centers for Medicare and Medicaid (CMS) Hospital IC Worksheet. GF were calculated for each question (10 on CDC tool and 18 on CMS worksheet) representing best practice recommendations (BPR). The Fisher's exact and Mann Whitney tests were used for statistical analyses examining associations of gaps with bed size, hospital affiliation (HA), having trained infection preventionists (IP), and IP weekly hours (WH)/100 beds for IPCP.
Results. GF identified during interviews are displayed in Figure 1 . LTCF with at least 6 out of 10 BPR in place (n = 12), as compared with those with <6, had higher median IP WH/100 beds but the difference did not reach statistical significance (9.06 vs.. 3.25, P = 0.054). Upon analyzing gaps individually, it was found that LTCF with policies on cleaning and disinfection (C&D) of high-touch surfaces in common areas had higher median IP WH/100 beds than others (8.5 vs. 2.5, P <0.05). A similar association was noted when examining The presence of job specific training and competency validation on C&D procedures at time of hire (8.4 vs. 2.4, P < 0.05). HA and having trained IP were also associated with a lower likelihood of the presence of one gap each.
Upon analyzing actual practices of EVSS we found that most (n = 16) of the 18 BPR on the CMS worksheet were being followed in over 80% of LTCF.
Conclusion. EVSS in LTCF in NE appears to be performing well in ECD. However, gaps related to BPR dealing with ECD policies and procedures still exist, which can be a threat to continuity of a good ECD program. Providing training and more dedicated time to IP towards IPCP may help mitigate some of the gaps.
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No reported disclosures. Background. Healthcare room environmental surfaces can be frequently and continuously contaminated with multidrug-resistant organisms (MDROs) that can persist in the environment for a prolonged time. Here, we used a dilute hydrogen peroxide (DHP) gas system for continuous room decontamination and experimentally examined the germicidal efficacy of the new technology against MDROs.
Application of Dilute Hydrogen Peroxide Gas Technology for Continuous Room Decontamination of Multidrug-Resistant Organisms: Negative Results from A Preliminary Experimental Study
Methods. DHP units were installed in ceilings of a model room and the hallway in front of the room. We tested three test organisms; methicillin-resistant staphylococcus aureus (MRSA), vancomycin-resistant Enterococcus (VRE), and MDR-Acinetobacter baumannii. An estimated 100-500 CFU for each test organism was inoculated and spread separately on each Formica sheet then exposed to DHP gas released into the room air. Triplicate samples were collected at times 0, 1, 3, 5, 6, 7, 24 , and 48 hours. Following incubation, the colony forming units (CFU) of the test organisms on each Rodac plate were counted. Two separate experimental trials were performed for all time points. Statistical significance between intervention and control groups at each time point was determined by the Wilcoxon test, and P < 0.05 was considered significant.
Results. There were no statistical differences in survival between DHP intervention and control groups except data at very few time points for each organism (i.e., for MRSA in Figure 1 , P = 0.0063 at 24 hours; for VRE in Figure 2 , P = 0.0163 at 1 hour, P = 0.0163 at 3 hours; for MDR-Acinetobacter in in Figure 3 , P = 0.0369 at 24 hours). The survival curves between both groups for each organism intersected at around 24 hours. The DHP units maintained a germicidal concentration (<0.3ppm for all runs) that was inadequate, despite attempts to control factors that could interfere with the hydrogen peroxide gas concentration.
Conclusion. Our preliminary study using DHP demonstrated inactivity against MDROs on room surfaces, likely because we were unable to generate a sufficient germicidal level under our test conditions with the particular DHP units. Additional technologic modifications would be required to maintain stable and effective DHP level for continuous room decontamination in patient rooms.
